AUOR- 55

LOMSIANA LEGISLATURE . Name: Digz,John C. “Juba*
Incame Disclosure Form oo Chopger @ Seed o
Calendar Year 2002 LEGISLATIVE DISTRICT!
{Pursuant to R.5. 42:1114.1) House District Mo, 50
INSTRUCTIONE

1. Wyou donot heve Incoma to report, complels Rems 1 and 2{a) and (b} or 2{a) and [k), and slon babow,
2. Gemplate 2(a] and (b} or 3{a) and (k) whethwr of nol income is mporked.
3. I you have Income to report, complets his form with respect to income recelvad during the pravious calendar
year.

Income axceeding $2560.00 received by & membar, o member's spouss, or & business enlerpries In

which the membar o tho membsers spouse owne at laast 10% must ba raportad B recsivad from any of

the fofloring:

A, Inceme recalvad directy fram the state, or local political subdivisiohs of the state.

Coenpleta Bems 2(a) and (k) or 3ja) and {b) and Attachment A 10 report Income recelvad

directly From the slate or local political subdivislons of the etets, and slyn below. o
Income v senvice in s faglelature, safery from full Rme empfowmnent of & memibar's Spo0as, pi
salary of & members spovse when sich spovse It an sleclsd oficial, end benafils from a Cal
stalewdds pubiy refframent sPstom are ewcfidod and sfhoud nol be fepoefed, e
E. Income recelved for sorvices parformed for ar In eonnection with 8 gaming Inlerest T
Complate ltems 2{af and (&) or 3{a) and (b} and Atlachment B 1o report Incore which wae (843
ruceived for services performed for on In conneclion with 2 gaming interest, and lgn balkow. 2%

4. This form muet bo signed by the legislator and filed wilh the Secretary or Clerk by July 1.
& Transmkt orginal alther Lo:

Louvisiana Senate OR Lauisiana Houss of Reprasontatives
Office of the Sacrotary Ofca of the Clark
P. 0. Box 4183 PO B 44281

Baton Rouga, LA 70804 Baton Rouge, LA TDB04 "

'l.\.ﬁl}lﬂlther I, my spousa, nor any business enterprise in which | or my spouse have B 10% Interesl or greater
has recaivad income in excess of $250.00 from the state of Louisiana or any locel govamimental entity or
palitical subdivision thareof, or from setvices performed for o in connectinn with & gaming Intenesl. '

{Cornplate Henrs 2(a) and (D) or 3ab and (b and sim bafow)

2.‘}(@} I cerfify thal | have flled my faderal income tax return for the pravicus year., ..

NIV
T

¢ JUN 1 0m

Es C TSN tativer
3. O (a) I conilly that ! have filed for an extension of py federal Incoma tax return for the previous yBaplce

N | carily that | have filed my state incoma tax retum for the pravious year.
OR

(b} 1 certify that | have filed for an axtension of my Gtats Incaime tax redum for the previous year.

ﬁa\‘l‘@% R

DATE: S b-1-3823

FOR QFFICE USE ONLY

PREPARED BY:
Michaal 3. Baar, I, Bmtarynltis_’_s@alg;f S

and H
Adived W. Spagr, Clerk of {he House




